GAS Permit Application
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IMPORTANT INFORMATION REGARDING YOUR PERMIT/APPLICATION

Allow three (3) business days for your application to be processed.

Upon approval, permit fees must be paid within 180 calendar days or the application may be considered void and require resubmittal.

The permit is not valid until full payment is received.

Upon approval and payment, permit is valid for 180 days. If permit expires, an extension may be granted with a written request. If work
does not commence within the 180 days or is suspended, the permit becomes null and void. No refunds will be given for expired permits.

No trade permits will be granted on new construction projects or work requiring remodel permits until the general building permit is

valid.

see reverse for information on REQUIRED ISOMETRIC DRAWING OF GAS SYSTEM
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Except for leak repairs and gas tests, a clear and legible isometric drawing with all listed information is required for
permit application to be accepted. You may use the space below or attach a separate sheet, as space allows.

ISOMETRIC DRAWING REQUIREMENTS:

> BTU calculations of all appliances attached to gas system

> Length of pipe to each appliance
> Type & size of pipe

> Inlet pressure

> Type of gas installed
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